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Part 3.  Description of Records Requested

While you are not required to respond to every Item Number in
Part 3., failure to provide complete and specific information may
delay processing of your request or prevent U.S. Citizenship and
Immigration Services (USCIS) from locating the records or
information requested.

1. State the purpose of your request.

NOTE: This field is optional.  However, providing this 
information may assist USCIS in locating the records and 
information needed to respond to your request.

Full Name of the Subject of Record

2.b.

2.c.

2.a. Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

Other Names Used by the Subject of Record (if any)

Full Name of the Subject of Record at Time of 
Entry into the United States

Provide all other names the Subject of Record has ever used, 
including aliases, maiden name, and nicknames.  If you need 
extra space to complete this section, use the space provided in 
Part 6. Additional Information.

Middle Name

Given Name 
(First Name) 

Family Name 
(Last Name) 

4.a.

4.c.

4.b.

3.b.

3.c.

3.a. Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

Middle Name

Given Name 
(First Name) 

Family Name 
(Last Name) 

5.a.

5.c.

5.b.

Other Information About the Subject of Record

6.a. Form I-94 Arrival-Departure Record Number

Passport or Travel Document Number

7. Alien Registration Number (A-Number) (if any)

9. Application or Petition Receipt Number

A-

6.b.

Information About Family Members that May 
Appear on Requested Records

For example, provide the requested information about a spouse 
or children.  If you need extra space to complete this section, 
use the space provided in Part 6. Additional Information.

Family Member 1

10.b.

10.c.

10.a. Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

Relationship11.

8. USCIS Online Account Number (if any)

13. Relationship

Parents' Names for the Subject of Record

Father

14.b.

14.c.

14.a. Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

Middle Name

Given Name 
(First Name) 

Family Name 
(Last Name) 

12.a.

12.c.

12.b.

Family Member 2
CHEDDIE

Hemawattie

Hemawattie

CHEDDIE

2 3 4 8 5 4 0 6 4 1 0

2 1 9 1 2 5 0 8 0

spouse

R0682199

Gavin

SEECOOMAR

David

CHEDDIE

SEECOOMAR

Hemawattie



Form G-639   06/20/19 Page 3 of 5

Part 3.  Description of Records Requested 
(continued)

15.d. Maiden Name (if applicable)

Middle Name

Given Name 
(First Name) 

Family Name 
(Last Name) 

15.a.

15.c.

15.b.

Mother

16. Describe the records you are seeking.  If you need 
additional space, use the space provided in Part 6. 
Additional Information.

Part 4.  Verification of Identity and Subject of 
Record Consent

1.b.

1.c.

1.a. Family Name 
(Last Name) 

Given Name 
(First Name) 

Middle Name

Provide the information requested in Item Numbers 1.a. - 7.
In addition, the Subject of Record MUST sign in Item
Numbers 8.a. - 8.c.

Full Name of the Subject of Record

Other Information for the Subject of Record

Country of Birth 3.

2. Date of Birth (mm/dd/yyyy)

Mailing Address for the Subject of Record

4.d.

4.b.

4.c.

4.a.

4.g.

4.i.

4.h.

4.e.

City or Town

Street Number
and Name

Ste. Flr.Apt.

In Care Of Name (if any)

Province

Country

Postal Code 

ZIP Code4.f.State

Contact Information for the Subject of Record 

5.

Mobile Telephone Number (if any)6.

Daytime Telephone Number

NOTE:  Providing this information is optional.

Email Address (if any)7.

PHARGI

any and all entry/departure and border

patrol information, including any

correspondence, decisions, and

supporting documents

Pamela

CHEDDIE

Hemawattie

SEECOOMAR

Guyana

10/07/1985

7 Hanover Square

18th

New York

Lisa Arpaia Esq NYLAG

10004NY

USA

6468287736

larpaia@nylag.org
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Part 6.  Additional Information

If you need extra space to provide any additional information 
within this request, use the space below.  If you need more 
space than what is provided, you may make copies of this page 
to complete and file with this request or attach a separate sheet 
of paper.  Type or print the Subject of Record's name and his or 
her A-Number (if any) at the top of each sheet; indicate the 
Page Number, Part Number, and Item Number to which 
your answer refers; and sign and date each sheet.

1.b.

1.c.

1.a. Subject of Record's Family Name (Last Name)

Subject of Record's Given Name (First Name) 

Subject of Record's Middle Name 

Subject of Record's A-Number (if any)

A-
2.

3.d.

3.a. 3.b.

Item NumberPart NumberPage Number 4.c.4.b.

3.c.Page Number Part Number Item Number

4.d.

4.a.

5.d.

5.a.

7.b. 7.c.Page Number Part Number Item Number7.a.

7.d.

6.d.

6.a.

Item NumberPart NumberPage Number 5.c.5.b.

Item NumberPart NumberPage Number 6.c.6.b.

2 1 9 1 2 5 0 8 0

expired passport - R0221772

2 3 6b

SEECOOMAR

Hemawattie


